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_ Every member is requested to preserve this ” which 
contains matters specially referred to Divisions, until the subjects have 
— discussed by the Division to which he belongs. 


BY ORDER. 


MATTERS REFERRED TO DIVISIONS, 


Divisions are requested to take an early opportunity of 
considering the following reports and 


(i) To instruct their Representatives as to the way in 
which they should vote when the recommenda- 
tions contained in the reports are submitted to 
the Annual Representative Meeting, 1915, and 

(ii) To forward to the Head Office any observations, 
suggestions, or amendments for the consideration 
of the Council, prior to the presentation of the 
reports to the Annual Representative Meeting. 


I. 


REPORT ON THE QUESTION OF FEES FOR 
TREATMENT OF JUVENILE MEMBERS OF 
FRIENDLY SOCIETIES. 


1. The Council at its meeting on January 27th, 1915, con- 
sidered a report of the Medico-Political Committee on the 
question of the treatment of uninsured persons on contract 
terms, which gave special attention to the question of the fees 
for the médical attendance and treatment ot j juvenile members 

of Friendly Societies. 


2. From this report the following facts siliavigiel: — 


(a) That, in all, there have been approved on behalf of 
the Council since February, 1913, schemes for the Contract 
treatment of uninsured persons from only 29 areas—23 in 
the early part of 1913, and 6 between October, 1913, and 
November, 1914—the last one in July, 1914; 


(b) That the submission of these schemes seems to have 
ceased. 


(ce) That it is well known that there are many districts 

in which uninsured persons are being attended at contract 

_ rates mostly, if not’ always, at less rates than those laid 

down by the Representative Body ; and that it is because 

it would be extremely difficult to ‘get practitioners to fight 

for these latter terms that many Divisions have not 
formulated schemes ; - 


(d) That in the schemes (soine being duplicates, 


both payment per attendance and capitation) approved 
between February, 1913, and October, 1918 : 


8 were payment per attendance schemes. Four of 


these seem never to have come into operation bit the 
other four are all now insolvent. 


20 were capitation systems. In 9 of these Juveniles 
were to pay Id. per week or less. In 5, Juveniles were 
to pay 13d. or less. In 5, Juveniles were to pay 2d. 
per week ; of these it appears that in 2 cases the terms 
were afterwards reduced ; the other 3 cases were either 
not actually started or are not now flourishiag. 


3. Minute 141 of the Annual Representative Meeting, 1913, 
is the present policy of the Association as regaréls fees for the , 
treatment:of uninsured persons :— 


Minute 141.—Resolved : That the Representative Body 
adopt the following principles as essential to the formation 
of any schemes for the provision of medical attendance 
and treatment of uninsured persons :— 


(1) That, in general, in considering the necessity for 
obtaining the approval of the Council for schemes for 
‘the treatment of uninsured persons upon. contract terms, 
the following principles and conditions must be adhered 
to :— 

(a) Free choice of doctor by patient and of patient 
by doctor ; 

(b) Remuneration to be not less than that which is 
deemed by the Council to be equivalent to that paid 
in respect of insured persons—that is, 9s. per annum 
including medicines ; 

(c) Persons with a total income from all sources of 
£104 per annum or upwards, or the dependents of any 
pm not be treated under contract’ terms 
ata 
(2) That the Hatsintative Body realises that the 

conditions in certain areas will not allow of the above 
terms being obtained, and that in these circumstances 
the approval of the Council may be given provisionally 
toa scheme involving a less payment when ‘the local 
profession can show that the economic conditions in the 
area demand it. 


(3). That one of the conditions necessary for the 
approval of schemes containing lower rates of payment 
shall be the inclusion amongst the rules, in a prominent 
position, of a statement that approval by the Association 
has been given to the rates only because of special 
economie conditions. 

It will be noted that the Minute makes no specifie reference 
to Juveniles, but, as will be observed from the above figures, 
both the State Sickness Insurance Committee under the terms 
of Minute 122 (S.R.M., November, 1912), 

Minute 122. — Resolved : That until some general scheme 
of contract or other form of medical service is approved by 
the Association, the members of the British Medical Asso- 
ciation decline, after March 25th, 1914; to undertake or 
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conduct any form of contract practice for non-insured 
$s, except upon such terms as shall be approved in 
_ Great Britain by the Council of the Association and in 
Ireland by the Conjoint Committee, 
and later, the Medieco-Political Committee under the 
conferred on it. by the Council in pursuance of the above-quoted 
Minute 141 (A.R.M., 1913), approved scales of charges for 
the treatment of unins.1red persons in which fees lower than 
National Insurance rates have been charged for Juveniles. 
The State Sickness Insurance Committee did so because 
it was of opinion that it was necessary to arrange for special 
terms for juveniles. It reported to that effect to the 
Council, but that body cut out the specific reference to 
juveniles in transmitting the resolution to the Annual Repre- 
sentative Meeting which afterwards became Minute 141. 


The Medico-Political Committee being convinced of the neces- 


sity, for modifying the terms in the case of juveniles by the 
representations made to it by those Divisions which submitted 
cchatans for approval made use for this purpose of paragraph 2 
of Minute 141, which allowed provisional approval to schemes 
involving a less payment thaii insirance’rates wliére the’ local 


profession showed that the economic conditions of the area- 


demanded it. 


4. The Chairman of Representative Meetings and the mem- 


bers of the Committee generally agreed that in using the para- 
graph in this way the Medico-Political Committee was not 
acting strictly in accordance with Minute 141, because para. 
graph 2 had no specific reference to juveniles. But the 
Committee ‘appreciated the fact that such action had been 
dictated by the force of circumstances. On eareful considera- 
tion of the whole case the Committee decided to recommend 
to the Council that that body should recommend the Repre- 
sentative Body to modify its policy as to the treatment of 
uninsured persons so as to allow of lower fees being charged 
for the treatment of juveniles over 3 and under 16, and the 
Council agrees with the recommendation. 

5. The reasons which have led the Council to this decision 
are chiefly (1) that experience has shown that whatever the 
theorctical arguments may be in favour of charging the 
same fees for juveniles as for adults, in practice such fees 
are rarely if ever obtainable, and that it would be weil 
for members of the profession to have this tact brought 
home to them. (2) That to continue to uphold as the formal 
policy of the Association a standard which is’ proved to be 
unattainable, does not seem to be a sound policy. (3) That to 
enforce such a standard in every Division of the Association 
‘would be impossible, and knowing this, to retain it is toweaken 
the force of .the resolutions of the Representative Body in 
general, as such action tends to promote the belief that those 
resolutions are mere pious opinions. There are three chief 
reasons why the Association has up to the present attempted 
to exact the same fee for juveniles as for adults :— 

(a) Because juveniles are said to require just as much 
attendance as adults, and therefore there is no reason why 
they should pay less. The figures which have been 
collected on this head, and the experience of some 
members of the Council seem.to show that this is not 
so; but that juveniles. between the ages of 5 and 16 
require less attendance than adults, and certainly less 
than women. 

(b) Because if a less fee: were accepted, it would afford a 
pretext for the Government to reduce the present Insurance 
rate for adults. But the Council is of opinion there is 
not much fear now of any attempt being made to lower 
the.fee paid for Medical Benefit under the Insurance Act. 
Experience has shown that the inclusion of women intro- 
duced a factor which many had not fully appreciated, and 
which has added very considerably to the work which 
doctors working the Act were expected to have to do. 
This fact is known to the Government and appreciated by 
them. In addition, Parliament having once voted the 
present remuneration, is not likely to refuse to continue 
it unless recommended to do so by the Government. And 
finally, seeing the enormous difficulties the Government 
have had in getting the medical side of the Act'to work 
with even comparative smoothness, they are not likely to 
wish to create for themselves the very awkward situation 
which would arise if any attempt were made to decrease 
medical remuneration. An attempt to increase the 
amount of responsibility imposed on the doctor for the 
same remuneration seems much more likely. 

(c) Because if a less fee,be accepted now for juveniles, 
it will be impossible for the profession to ask the present 
adult rate on behalf of the dependents if, and when, 
dependents are included under Medical Benefit. The 
Council would submit that it is highly improbable that 

‘any “Government would ‘think ‘of ‘offering’ 9s.’ fof each 

child in every family. 


It may be pointed out, moreover, that the conditions 
_ under which the Friendly Societies are asking for reduced 
terms for juveniles would not apply in the case of the 
extension of the Insurance Act to dependents. The 
Friendly Societies would, no doubt, be satisfied with the 
conditions as to certification which ied to their mem- 
bers before the introduction of the Insurance Act and, in 
many ways, which do not need elaboration, the conditions 
under which these juveniles would be attended would be 
less onerous than those under which dependents would 
be required to be attended if the Insurance Act were 
extended to include them. 
6. It must not be forgotten that the Friendly Societies are 
fighting for reduced terms for: juveniles because they fear that 
if they have to put up their subscriptions for. juveniles their 
Juvenile Lodges—the feeders of their ordinary Lodges—will be 
killed. If this happened the tendency would undoubtedly be 
for the Collecting Societies, with their army of collectors and 
agents having access to the homes of the ‘people, to gain at 
the expense of the Friendly Societies, thus gradually securing ' 
more and more power for bodies which are purely commercial 
ventures. It is not likely that the profession would gain by 
this, for at present the representatives of the:medical profession. 
on Insurance Committees undoubtedly find it to their advantage 
to utilize the differences which exist between the two sections 
of the Approved Societies. 
7. The Medico-Political Committee had the special advan- 
tage of meeting a deputation from the Manchester Unity of 
Oddfellows consisting of its Grand Master (Rev. F. C. Davies), 
and Messrs. Wright and Warren (Past Grand Masters) and 
reported thereon as follows : Si ea 
During the discussion it was agreed to ignore the 
question of a specific income limit, and to assume that the 
class of juveniles referred to consisted to a very great 
extent of children of insured persons and those eligible to 
become insured persons. 
The Deputation stated (1) that they did not consider it 
possible for the Society to entertain any sliding seale of 
' payment according to size of families, and désired a definite 
capitation fee; (2) that their position was one of a fight 
for existence with the Collecting Societies, and that unless 
they could successfully run Juvenile Lodges as recruiting 
agencies, they were bound to be beaten out of the field ; 
(3) that the benefits they would like to give their juvenile 
members would be - medical benefit. (which they admitted- 
was the most important, and without which their juvenile 
lodges would break down) and possibly payment of a 
sum at death ; (4) that they would like the Association to. 
specify on what terms it would be prepared to recommend = 
ea esrag to accept juveniles entered as members (a) 
rom birth, (b) from 3 years, (c) from 5 years, but expressed - 
their opinion that entry at 5 years would be too late for- 
their purpose. Any fee quoted to be inclusive of drugs ; 
(5) that the maximum subscription they could collect from 
parents of children of the class they were catering for: 
-was lid. per week or 6s. 6d. per annum, of which they 
4s. 4d. per annum suffice for medical. 
benefit, pote . the remainder for provision of a payment 
on death.and for administrative purposes. 
The Deputation said they felt they weré voicing the 
opinion of their Society as a whole when théy said they 
“were quite in accordance with free choice of doctor ; that 
as regards those areas in which thé local’ proféssion had 
organised a Public Medical Service they did not, think 


there would be any difficulty in their juvenile members . — 


receiving their medical treatment through such Service, 
provided no differenge was made between them and the 
original members of the Service, 
8. After careful consideration it appears to the Council that 
in view of the above facts and taking into account that it is 
only Lely oreo to accept juveniles at a decreased rate when 
they are between the ages of 3 and 16--before which they re- 
quite the’ most attention and after which iiost “Of thém as 
insured persons will pay the 9s. rate—there isa clear case at 
any rate for the most careful consideration of the Association. 


The Council submits the following recommendations to the 
Divisions and Representative Body :— 
i (a) That. juvenile “contract rates. apply only to the 
pg of persons eligible for the benefits of the Insurance 


— 
| 
a (b) that there shall be free choice of doctor by patient 
.._ (c) that the’contract rates for medical attendance onthe, 
Yee _ children of those persons eligible for the’ benefits of the. 
Insurance Acts should be not Jess than 4s. 4d, per annum, 
Sy from the age of 3 years up to the age of 16, 
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REPORT TO DIVISIONS AND REPRESENTATIVE 
BODY ON QUESTION OF FEES FOR MEDICAL 
EXAMINATIONS FOR LIFE INSURANCE. 


(i.) History or Previous AcTION BY ASSOCIATION. 


1. The following is a brief report of the action which has 
been taken in the matter since it first received consideration by 
the Representative Body. 

2. In 1904, the Norwich Division made a preliminary inquiry, 
locally and generally, the results of which were communicated 
to the Representative Body that year. At the Annual Repre- 
sentative Meeting, 1905, the Medico-Political Committee 
submitted a further report from the Norwich Division upon 
the matter and recommended that the whole matter be 
remitted to the Divisions for consideration. The Representa- 
tive Body accordingly passed the following Minntes 115 
and 116 :— 

A.R.M., 1905: Minute 115.—Resolved: That, with a 
view to giving effect to the principles adopted in the report 
of the Norwich Division, it is desirable that the Association, 
through the Medico-Political Committee, should ascertain 
from the Life and Sickness Insurance Societies throughout 
the country the proportion between the amount of work 
expected from the Medical Referee and the fee offered to 
him by the Insurance Company. 


Minute 116.—Resolved : That the report on Insurance 
Fees be approved, and that it be suggested to the Divisions 
that each Division should take the question into 
consideration. 


These instructions were renewed by the Annual Repre- 
sentative Meeting, 1906, consequent upon no action being 
teken during the Session 1905-6. 
_3. Early in 1907 the Medico-Political Committee communi- 
cated with the various Insurance Gompanies in the Kingdom 
and the information thus collected was forwarded in February, 
1908, to the Divisions for their information, certain questions 
of fact and opinion being put to the Divisions by the Com- 
mittee. (See Report to Divisions, Supplement to Journat, 
February 22nd, 1908.) 

4. After consideration of the replies of the Divisions the 
Gommittee, through one of its members, interviewed the 
(icneral Managers, or their representatives, of eight of the 
leading Life Insurance Companies representing different types 
of Insurance work, when the proposition was put to them shat 
in the opinion of the Association the time had arrived when 
the application of the principle that the fees paid to each 
medical examiner should bear a proportionate relationship to 
the sum assured (which principle was even then carried out to 
a certain extent), should be extended, in contradistincticn to 
the present general practice of paying fees varying from 2s. 6d. 
up to £2. 2s. and not beyond. 

5. The gist of such interviews may be summed up as 
follows :— 

(i.) that the majority of the companies were apparently 
sympathetic to the views put forward, agreeing that in 
many instances the fees paid for medical examinations 

. were totally inadequate, and appeared disposed to admit 

that there was much to be said for the adoption of a 
scale of fees to medical men for life insurance examina- 
tions bearing a direct relationship to the degree of 
responsibility measured in terms of the sum assured ; 

(ii.) that one company had dispensed altogether with 
medical examinations, the results of which practice, 
however, were considered as unsatisfactory by other 
companies ; ‘ 

(iii.) that two of the largest and most important 
industrial companies were entirely unsympathetic to the 
proposition put before them, and one went so far as to 
state that for some time they had been preparing in 
anticipation of such a demand by the medical examiners 
and would if pressed in the matter either (a) adopt a 
system of whole-time medical officers, or (b) dispense with 

- medical examination altogether. 


6. The Council in considering the question in 1914 found 
that difficulties arose owing to the lapse of time since the 
approval by the Representative Body of the principle that the 
* amount of payment of practitioners for this class of examination 
should be based on the amount of evidence required by the 
insurance company, which principle it first approved in 1905. 
The Annual Representative Meeting, 1914, decided that fees 
for life insurance examinations should be based upon the 
amount of evidence required in confirmation of the examiner’s- 
professional opinion of the life. : 


_. (ii.) RecomMENDATIONS, 
_ 7. To give effect to this principle, it is necessary that some 
indication of the kind of report or opinion which could 
fairly be given for a stated fee should be given, and the 
Council therefore submits a recommendation hereon with 
model forms of Report. The Council does not wish it to be 
understood that it considers that the fee of £1 Is. will be 
adequate remuneration for each and every case upon which a 
practitioner may be called upon to give a full report. But, 


taking an average of such cases, and especially having regard | 


to the facts quoted above as to the views of the leading insurance 
companies, the Council is of opinion that the time has 
come when the profession should state definitely for what fee 
it is prepared to give acertain kind of report. In view of what 
has happened in connection with the fixing of minimum fees 
for similar work, e.g., examinations by referees under the 
Insurance Acts, the Council trusts that every effort will be 
made to impress on the Divisions the necessity for placing this 
matter fully before their members and securing a discussion on 


it-so that Representatives may be fully informed as tothe ~ 


opinion of their constituents on the proposed fees and the 


practicability of their being obtained from the Insurance © 


Companies. 
Recommendation. 


The Council submits the following recommendation to the — 


Divisions and Representative Body :— 
That the following fees for medical examinations for 
life assurance be adopted : 


£1 1s. for a formal full report*, such as that con. 
tained in Appendix A. | 


10s. 6d. for a formal short report*, such as that con- 


tained in Appendix B. . 


5s. for a simple form of certificate*, such as that con- 
tained in Appendix C. 


APPENDIX A, 
FORM OF “FULL” REPORT. 


‘Confidential Medical Report to the Directors of the.......... ~ 


I.—CoNnFORMATION AND APPEARANCE. 


1. (a) Is the Proposer well Sevtsel? (a) 
(b) Does he appear to be healthy?| (b) 


2. (a) Is there anything injurious to | (a) 
health in the Proposer’s occu- | - 
pation, or ordinary manner of 

life? 
(b) Or any reason to suspect past | (b)_— - 
or present intemperance ? 


3. What is the height and weight? | Height..... Weight..... 


II.—RESPIRATION. 


1. Is the chest well developed ? 


2. After examiue‘ion of the chest by 
percussion and auscultation, 
(a) state if the resonance on | (a) 
percussion and the movements 
of the walls of the chest are 
normal 

(b) Are the breath sounds healthy, | (b) 
particularly in the subclavian 
region ? and (c) state if there | (ce) 
are any, and, if so, what abnor- 
mal pulmonary sounds ? 


*The Conncil takes no responsibility for the details of the forms, which were 


taken from the reports of certain Life Insurance Companies fo rposes 


‘ 


| 

| 
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VII.— APPLICABLE. To FEMALES. 


3. . What is the actual number of 


respirations per minute? 1, Whether married ? vee wee 
4. Is there a tendency to cough, |° 2, Wh ther had any hildren 
spitting of blood, or bronebitis? (a) Whether ha 
(b) If now pregnant? (b) 
5. Does anything lead you to suspect rt 
to disease in| 3. Is there any indication of uterine 
ian disease, and it 
(Norr.—As phthisis is the chief 
cause of loss in Life Aasarance, 


this is important. ): 


GENERAL SUMMARY. 


IIL. 1, As the result of your personal 
= examination, do you consider 


: the Proposer eligible as a first- 
1, (a) What isthe number of beats | (a) class life? 


of the pulse per minute? and | (b) 
(b) what is its character ? — 


2. Do any of the facts connected i 
with the Proposer’s habits of 


2, Are the impulse and sounds of life, occupation, or family 
the heart distinct and normal? history mentioned in the ‘‘Per- 
If not, describe the abnormal sonal Statement” or otherwise 
signs known to you, render any, and 5 
what increased assessment 
advisable ? 
3. Is there, or has there been, palpi- 
tation syncope ? Signature of Medical Examiner .... 
4, Are the large blood vessels i ina Qualifications Date.. 
healthy condition ? 
5, Do you suspect ony disposition | FORM OF “SHORT” REPORT. 
to cardiac disease? Medical Examiner’s Certificate. 


Questions to be answered by the Medical Examiner. 


Iv. —Drcesmive System. 11, Have you personally made a 
. medical examination. of. the 
1. Are the stomach, liver and bowels 
sound, and their functions 
2. What is the height and weight? | Height..... Weight... 
_...| 3. Is there hernia, and if so, of what | . 
Tf hernia (a) of what kind? and} - kind, and is a truss worn? : 


(b) isa truss worn? | (a) (b) 


4, Is share any disposition to 
phthisis ? 
Vv. —Unrxo-Gesrrat Sysrew. 


-...]| 5. As the result of your personal 


1. (a) What is the specific gravity | (a) examination, and taking into 

of the urine? : consideration the general state 

(b) Is it. healthy in quantity | (b) of health, the condition of the 

and quality 2 several organs, the constitution 

and habits, do you consider the 

, Proposer eligible as a first-class 
2. Does it contain albumen or sugar? life ? 


(If a female, state whether | 
married or single, and any 
3. Is there any difficulty or pain in circumstances as to pregnancy, 
passing it? yaa or otherwise, which you con- 
Sider the officers of the 

Company ought to know.) 


VI.—Nervovs System. 


6 Are tere any 
wit roposer’s e, 
1. Are the spinal occupation, antecedents, or 
organs of sense‘normal ; family history, on account of 
ia - which you should be any extra 


a 
| | 
i 
i 
aS 
| 
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APPENDIX C. 


FORM OF CERTIFICATE. 


hereby certify that I have 
this day examined A.B., and believe him to be in good health 
and fit to be accepted for life assurance upon ordinary terms. 


IT. 


REPORT ON ELIGIBILITY FOR ELECTION AS A. 


MEMBER OF THE ASSOCIATION. 
(Minute 306, A.Tt.M. 1913.) 

1. At the Annual Representative Meeting, 1913, the 
following: motion was brought forward by the late Natal 
Branch: 

Minute 306.—Proposed: (1) That the Council of the Asso- 
ciation be instructed to take the necessary steps to have 
Section 4 of the Articles of Association deleted, and the 
following substituted : 

Any medical practitioner registered in any portion of 
the British Empire shall, subject to the By-laws, be 
eligible for admission as an ordinary member of the 
Association. 

2. That By-law 17 (2) (v) (now 18 (2) (v)), be deleted, and 
that any other By-law in conflict with the foregoing new 
Section of the Articles be deleted or so altered as to be in 
conformity therewith. 

3. That in applications for membership a declaration 
should be made that the applicant is registered in a certain 
portion of the Empire. 

The motion was referred to the Council, with a view to 
a report on the subject being prepared for the A.R.M., 
1914. 

2. The Council, on the ground that the question was an 
inyportant and far-reaching one, primarily affecting the 
profession outside the United Kingdom, and believing 
many Oversea Branches would object to any such 
change, circularized all such Divisions and Branches to 
obtain their opinion, and so reported to the A.R.M., 1914. 

3. The Council has now had an opportunity of consider- 
jug the proposal with the help of the replies received from 
the Oversea bodies. 

4. In dealing with the question of eligibility for 
alection it should be remembered that, once elected, a 
member becomes automatically a member of any Division 
or Branch into whose area he may at any time remove, 
and he cannot be got rid of except for serious misconduct. 
Further, it should be noted that the electing body in the 
United Kingdom is the Branch Council. In the Oversea 
Branches the electing body is defined by local rules. In 
the case of a candidate whose address is outside the 
area of any Branch, election is by the Council of the 
Association. 


I. Present Posrrion AS REGARDS ELIGIBILITY FOR 
MEMBERSHIP. 

5. The eligibility of medical practitioners for ordinary 
membership of the Association is defined by Article 4 
and By-laws 5, 6, 7, and 18 (2) (v). From them it will 
be secn that eligibility varies in different areas. 


(a) Eligibility for Election by Branch Councils in 
United Kingdom. 
6. The candidate must be registered in the United 
Kingdom and resident within the area of the Branch. 


(b) Eligibility for Election by Oversea Branches. 

7. Oversea Branches may elect two classes of practi- 
tioners resident in their areas, namely : 

(a) Practitioners registered in the United Kingdom. 

(b) Practitioners not registered in the United King- 
dom, but possessing such qualifications as the 
Branch has by its rules decided to recognize. 

8. Oversea Branches, therefore, have greater freedom than 
Branches in the United Kingdom as regards the election 
of members, their cligibility being largely left to each 
individual Branch to determine by its rules. 


(c) Eligibility for Election by Council of Association. 

9. The Council can only elect to membership of the 
Association practitioners who are registered in the 
United Kingdom but are not resident in the area of any 
Branch. 


10. A point has been made of the fact that there are 


many practitioners resident outside the arca of any 


Brauch of the Associatioh who possess qualifications 
registrable in the United Kingdom, and who would make 
good members, but cannot be elected because they are not 
registered, as British registration is of no use to them. 

' 11. This point is already being partly met by the change in 
Art. 4, sanctioned by the A.R.M., 1914, which gives the 
Council power to elect such suitable persons, though not 

_ 12. Inthe case which has been raised of practitioners resi- 
dent in unorganized areas just outside the area of an 
Oversea Branch, whom these Branches consider suitable 
members and would like to elect, it is suggested that the 
simplest way of dealing with them would be for the 
Branch to extend its boundaries to include their residence, 
or if there is any objection to this procedure, for the 
Branch to promote the formation of a new Branch in tie 
unorganized area. 


II. Postrion woutp Resvutt Pracririoners 
REGISTERED IN ANY PortioN oF THE Britisu Empire 
WERE MADE ELIGIBLE FoR MEMBERSHIP. 
13. The Natal motion contemplates that while the basis 
of eligibility should be matevially alicred, the machinery 
for election should remain three-fold as at present. 


(a) Election by Branch Couneils in the United Kingdom 
under the Natal Proposal. 

14, A Branch Council in the United Kingdom would be 
able to elect any practitioner resident within its area who 
was registered in any portion of the British Empire, 
though he might not be registrable, and therefore un- 
qualified to practise, in the United Kingdom. The Council 
is of opinion that the Home Divisions and Branches 
would strongly oppose such a change, regarding it as 
undesirable, except in the rare cases that now occur, that 
practitioners not registered in the United Kingdom should 
be able to be members of the Home Branches, and would 
prefer them to be excluded by the regulations rather than 
by the unpleasant process of blackballing. 

15. Even under the present regulations, it has occa- 
sionally happened that a Home Branch has elected to 
membership of the Association a person resident tem- 
porarily in the United Kingdom, who, when he has returned 
to lis Oversea home, has been locally unacceptable, and, 
indeed, had previously been locally rejected. The Council 
is persuaded that, if the proposed cliange were made, this 
unpleasant position would arise much more frequently. 


(b) Election by Oversea Branches under the Proposal. 

16. If the proposal were carried out the powers of tle 
Oversea Branches would be considerably curtailed, for 
whereas at present they can lay down in their rules who 
(other than those on the British Register) shall be 
cligible for election by them to membership of the Associa- 
tion, the proposal would enable any practitioner registered 
in any part of the Empire to be a candidate for election, 
and would force on the Branches the necessity of excluding 
by vote any whose qualifications they thought were not 
such as rendered them suitable for membership of the 
Branch, and this decision might have to be come to with 
insufficient knowledge at short notice. There are qualifi- 
cations which entitle those who hold them to practise in 
certain areas, but which the Council knows are held by 
several Branches not to be of such a standard as should 
entitle those who hold them to be members of the Associa- 
tion. The present by-laws were framed to give the 
Oversea Branches the widest possible powers of settling 
whom they will consider eligible for election. If the pro- 
posed change were made this power would disappear, and 
the Branches would have to consider and vote on every 
candidate who can show he is entitled to practise in any 
dominion,. colony, or distant island, and no matter what 
standard of medical knowledge is there accepted. Some 
Branches purposely exclude certain orders of native 
practitioners, and their difficulties would be increased if 
they had to vote on each case. 

17. There is a further and most important_point to keep 
in mind. In some few areas in the Empire there is as yet 
no registration at all, so if registration of some kind were 
an essential qualification for election, the British Medical 
Association might in these places cease to exist. : 

18. It is thus obvious that the autonomy of the Oversea 
Branches which at present exists would: be restricted by 
the proposal, and not enlarged. 
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(c) Election by the Council of the Association under the 
Proposal, 
19. The new situation which would be created in respect 
of districts outside the area of any Branch by the proposal 
under consideration, if made operative, also requires 
careful consideration. Though the eligibility of candi- 
dates would be widened, the individual Oversea Branch 
would retain, in its right of refusing to elect a given can- 
didate, the power of limiting its membership to prac- 
titioners considered suitable. The Council of the Asso- 
ciation, on the other hand, ordinarily has no personal 
knowledge of practitioners resident outside the area of 
any Branch whose applications for membership come 
before it. The Council, therefore, could not with the 
same facility with which this could be done by a Branch, 
refuse to elect a given candidate on the ground that he 
was deemed to be unsuitable. In other words, election of 
such distant practitioners by the Council, given the 
requisite certificate of suitability and due notice, is 
necessarily a more automatic procedure than is that of 
election by a Branch of a practitioner resident in its area. 
20. It should be borne in mind that if the Council 
elected, as it might from want of local knowledge, can- 
didates residing outside any Branch but near the area of a 
given Oversea Branch, difficulties as regards extension of 
the boundaries of the Branch might arise, owing to the 
extension involving the automatic inclusion in the Branch 
membership of practitioners whom it would not on its 
own initiative have elected. 


Question of Evidence of Registration under the 
Proposal. 
21. It would in many cases be practically impossible 
for the electing body to obtain evidence, other than his 
declaration to that effect, that a candidate was actually 


registered in some portion of the Empire. In practice 


this would mean that frequently a mere declaration by 
a practitioner that he was registered would have to be 
accepted as sufficient qualification for eligibility for election. 


Repiies oF OverRsEA Bopies upon Proposat. 

22. Replies have been received by the Council on the 
subject of the proposal from 13 of the Oversea bodies. 
Of these, 2 (Natal Inland and Queensland Branches) 
approve, and 11 (Border, Cape of Good Hope Western, 
Ceylon, Hong Kong and China, New South Wales, New 
Zealand, Punjab, Tasmanian, and Western Australian 
Branches, and Auckland, and East Griqualand Divisions) 
disapprove the proposal. 

23. In replying, the Natal Inland Branch (substantially 
representing the discontinued Natal Branch) has expressed 
the opinion that the Council in placing the subject before 


the Oversea bodies for their consideration has not stated the ~ 


case completely. The Council has therefore drawn the 
attention of the Branch to the fact that the machinery 
of the Association provides facilities for the full and free 
discussion of all proposals for amendment of the Associa- 
tion’s regulations or policy that may at any time be put 
forward by any member, Division, or Branch, and that it 
would be open to the Branch to bring the matter forward 
more fully by the Branch submitting to the Divisions and 
Representative Body, together with any further motion 
the Branch might think fit to bring forward on the subject, 
& memorandum, prepared by the Branch itself, stating all 
the arguments which the Branch might wish to advance 
in support of its views. The Council has also expressed 
to the Branch and to Dr. Campbell Watt, the Honorary 
Secretary of the South African Committee, the originator 
of the proposal, its appreciation of the trouble en by 
them in bringing forward a proposal which they consider 
would benefit the Association and the profession. 


Recommendation. 
The Council submits the following recommendation to the 
Divisions and Representative Body :— 

That on the information in its possession, including 
the replies on the subject received from the Oversea 
bodies, the Representative Body is of opinion that no 
change such as was contemplated by the motion of the 
late Natal Branch contained in Minute 306 of the A.R.M., 
1913, should be made iu the Articles and By-laws of the 
Association as to oh werd for membership, other than 
the alteration of Article 4 already decided upon by Minute 
68 of the A.R.M., 1914. 


Association Notices. 


QUARTERLY MEETING OF COUNCIL. . 
Tue Quarterly Meeting of Council will be held on 
Wednesday, April 28th, in the Council Room, 429, Strand, 
London, W.C.. The Chairman is not yet in a position to 
name the hour, but it will be notified as soon as he is 
able to see the amount of business to be dealt with. 
By order, : 
Guy ELListon, 


Financial Secretary and Business Manager. 
March 18th, 1915. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 


Mectings of Branches and Dibisions. 


SOUTH-EASTERN OF IRELAND BRANCH. 

A MEETING of the South-Eastern of Ireland Branch was 
held at Carlow on March 3rd. Dr. Grorce Mackesy was 
in the chair, and Dr. T. Hennessy, Irish Medical Secretary, 
attended. 

Report.—The annual report was unanimously approved 
and adopted. 

Amalgamation of the British Medical Association and 
Trish Medical Association.—The resolution unanimously 
passed by the medical practitioners of the co. Monaghan 
at a meeting held on December 11th, 1914, at Castleblaney, 
and approved by the Irish Committee of the British 
Medical Association at its meeting on January 12th, 1915, 
was read and adopted : 


That we consider it advisable in the interests of the medical 
rofession in Ireland in view of the fact that the British 
Medical Association has established an office in Ireland and 
appointed a secretary for Irish business that the British 
edical Association and the Irish Medical Association be 
amalgamated. : 
That the inclusive fee for membership be £2, and that in 
arranging the amalgamation the salaries and appointments 
of the. resent officials of the Irish Medical Association be 
pro 


Approved Societies and Hwisting Arrangements for 
Medical Certification.—The following resolution received _ 
from Tipperary (S.R.) Insurance Society was considered: 


That this Committee having had before them several cases 
of severe hardships to the sick poor, owing to the present 
system of certification in country districts, are unanimously 
of opinion that the system must be radically altered. 
Pending satisfactory arrangements being made, this Com- 
mittee suggest for the sake of the sick poor that the Irish 

-and British Medical Associations may advise the Poor Law 
medical officers who are members of those associations that 

_ they shall be at liberty, if they wish to do sv, to certify for 
patients on whom they are actually in attendance for a 
period not exceeding six months. 


A Committee consisting of Drs. Power, C. E. Ryan, 


' George Russell, T. O’Connell, R. R. O’Brien, and P. J. 


Stephenson (Secretary) was appointed to meet the South 
Tipperary Insurance Committee, to discuss the matter 
with a view to an amicable understanding. 

Medical Certifiers.—At a meeting of the Council of the 
Branch the resolution unanimously adopted by the Irish 
Committee of the British Medical Association on January 
12th was considered, and the Council resolved to recom- 
mend the Branch to adopt the resolution. The matter 
will be considered at a special meeting of the Branch to be 
held at an early date, ' 
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NON-PANEL PRACTITIONERS AND CERTIFICATION. 
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NON-PANEL PRACTITIONERS AND THE NEW 
INSURANCE CERTIFICATION SYSTEM. 


NoN-PANEL practitioners have doubtless followed with 
interest the efforts made by the Insurance Act Committee 
in pursuance of the instruction of the Council, to secure 
recognition by the Approved Societies of the certificat® of 
any registered practitioner for National Insurance pur- 
poses. The experience of the Head Office of the Associa- 
tion seems to show that the protests made by non-panel 
practitioners and their patients, coupled -with the action of 
the Commissioners, have materially improved the situa- 
tion. The latest action of the Commissioners in issuing, at 
the request of the Association, to all approved societies the 
Circular A.S. 161 printed below, will no doubt still further 
facilitate matters. The Association is prepared to take 


legal action in cases in which Approved Societies still. 


discriminate in an unjustifiable manner between the 
certificates of panel and non-panel practitioners. At the 
etic ag moment the particulars in one such case are in the 
yands of the solicitor of the Association, whose advice in 
regard to the matter will be followed. 

The Insurance Act Committee is, however, particularly 
anxious to enable non-panel doctors to save themselves 
and their patients the unnecessary trouble and delay the 
Committee feels is bound to arise so long as the patient of 
the non-panel doctor is not able to forward to his approved 
society a form which (like the official form) contains not 
only the doctor's certificate, but the declaration of the 
patient. It will have been noted that the Cowmissioners, 
in their letter to the Association of February 17th 
(SupPLEMENT, February 20th, p. 66), made the suggestion 
that the Association might meet this difficulty by printing 
a form like the official form, but sufficiently distinct from 
it to show that it was not signed by a doctor under 
agreement with an Insurance Committee. Such a form 
could be sold at cost price, and its use would probably 
enable the practitioner to save himself and his patients 
much annoyance. Before proceeding further in the 
matter, the Insurance Act Committee desires to have the 
opinions of non-panel practitioners on this question, so 
that the extent of the demand for such forms, and there- 
fore the desirability or otherwise of the Association under- 
taking their supply, could be estimated. Letters on the 
subject should be addressed at once to the Medical 
Secretary, 429, Strand, London, W.C, 


This Circular is issued under the authority Circular A.S. 161, 


of the Insurance Commissioners for Eng- 
land, Scotland, and Wales. It does not 
apply to Ireland. 


NATIONAL HEALTH INSURANCE. 

CERTIFICATES FROM DOCTORS ATTENDING MEMBERS IN A 
PRIVATE CAPACITY, 

_ 1. The Commissioners have received numerous enquiries 
from Societies as to the arrangements they should make, 
in view of the new certification system described in 
Circular A.S8. 156, for members who are attended by 
doctors in a private capacity at their own expense. 

2. It should be clearly understood that the new forms, 
Med. 40, have been supplied not only to doctors on the 
panel and to medical officers of institutions approved under 

‘Section 15 (4) of the Act of 1911, but also to all doctors not 
on the panel who are attending persons ‘‘ who have made 
their own arrangements for medical benefit’? with the 
consent of the Insurance Committee under Section 15 (3) 
(i.c., members who have arranged to receive a contribution 
towards the cost of attendance from a private doctor, 
instead of availing themselves of their right to attendance 
from a panel doctor). In all these cases, therefore, the 
ordinary forms Med. 40 will be produced to the Society by 
the member in the ordinary course. ‘ 

3. There remains, however, the case of persons who, 
though they are entitled to receive medical attendance as 
one of their benefits under the National Insurance Act, 
voluntarily forego that right (whether generally or in a 
particular illness), and, at their own expense, obtain the 
services of a doctor who attends them in a private capacity 
and not under the Act. The forms Med. 40 have not been 
supplied to doctors for use in these cases. These official 
forms are a part only of the whole system of certification 
embodied in the Medical Certifieation Rules, to which 
indeed the wording of the forms makes explicit reference, 
and on which they depend for a part of their effect. The 
forms themselves would be misleading if used in the case 


of treatment im a purely private capacity in which the 
Rules did not apply. For example, the new certification 
system contemplates that a Society will be able to make a 
full weekly payment on its o pay day, even though 
the last certificate received only certifies the man as 
incapable up to a few days before that pay day. This is 
because the Rules (which of course apply only to doctors 
who have entered into a contract under the Medical 
Benefit Regulations) provide for the doctor taking special 
steps to see that he gives a final certificate directly the 
man becomes capable of work. The Society can properly 
assume therefore in ordinary cases that where no such 


final certificate has been received the man is still in-- 


capable. No such obligation rests upon a doctor attending 
an insured person in a private capacity. To take one 
other instance: if a doctor who is acting under the 
Medical Certification Rules gives a certificate on Form 
Med. 40, in which he states “ debility’’ as the cause of 
incapacity, without sending an explanatory letter under 
Rule 11, the Society is entitled to assume in accordance 
with that Rule that the practitioner’s knowledge of the 
insured person’s condition at the time of examination does 
not enable him to give a more precise description. But in 
the case of a doctor who is not acting under those Rules 
such an assumption cannot be made. If, however, the 
same forms Med. 40 were received from members being 
attended by doctors in a private capacity, it would be 
difficult, if not impossible, for the Society to distinguish 
their case from that of members receiving medical 
attendance in the ordinary way. 

For the above reasons the ordinary certificates will not 
be available in respect of members receiving medical 
attendance in a private capacity. 

4. At the same time the Commissioners desire to point 
out in the clearest terms that insured persons do not 
disqualify themselves from receiving Sickness Benefit by 
obtaining their certificates from doctors thus attending 


them in a private eapacity. The introduction of the . 


new system of certificates has not altered the rights of 
members in this respect. Societies will doubtless con- 
tinue to receive letters or other forms of certificate signed 
by doctors attending some of their members in a private 
capacity. Some of these may be on a printed form with 
which such doctors provide themselves for their own use, 
and may no doubt in some cases be generally similar in 
wording to the official form Med. 40, including the same 
provisions for Notice of Sickness and for the other Declara- 
tions by the member. Societies wil, of course, find it 
necessary, for the reasons above indicated, to distinguish 
these certificates from those on the official forms ; and they 
will readily be able to do so if only because the words 
‘* Form Med. 40” (implying as they would that the form 
was official) must necessarily be omitted from the top 
right-hand corner. But thou h a Society must distinguish 
these certificates, it must give them -due consideration. 
A Society is not entitled to refuse to receive and consider, 
in connection with a claim to benefit, certificates not given 
under the Medical Certification Rules. On the contrary, 
a Society is bound to take into due consideration any 
medical certificate put forward in support of a claim. 
5. This obviously does not mean that benefit must be 
id on every certificate. The Society has a responsi- 
ility which it is bound to discharge, and every certificate 
must be considered on its merits. Even where a certificate 
is on the official form and signed by a panel doctor in the 
ordinary way, the Society should, of course, not pay with- 
out consideration. It should consider the certificate and 
decide-whether it affords sufficient evidence for payment 
or whether further information is desirable, arranging 
special sick visiting or referring the case to a medical 
referee as may be required. And where the certificate is 
not on form Med. 40 (and is therefore the certificate of a 
doctor who has attended the member in a private 
capacity), enquiries must often be needed which the 
understandings embodied in the Medical Certification 
Rules render unnecessary in cases certified under those 
Rules. 


FINAL CERTIFICATES. 
(This applies to all members, whether aticnded by a 
; Panel Doctor or not.) 

1. Approved Societies are reminded of the importance of 
directing the attention of members claiming Sickness or 
Disablement Benefit to the necessity of obtaining the Final 
Certificates from the doctor on the last day on which they 
are unfit for work. 

2. With a view to assisting Societies in this repect, the 
Commissioners have prepared a short leaflet (Form A.S. 
167, copy enclosed) for issue to each member who “ declares 
on’’ as soon as there is occasion to communicate with him. 


In general this will be when the sick visitor calls, but in 
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some cases it may be when the first payment of benefit is 
made, or where special inquiry is necessary. Copies of the 
leaflet will be forwarded on application. Societies desiring 
a supply should write to the Commissioners stating the 
number required. 


March, 1915. 


' ALTERATIONS IN INSURANCE ACT 
REGULATIONS. : 


"Tue following letter has been received for publication by 
the Medical Suncstue'y, who had drawn Sir Robert Morant’s 
attention to ceriain statements made at a meeting of the 
Panel Medico-Political Union relative to revolutionary 
changes in the Regulations which it was alleged were 
going to be introduced in July next: 


National Health Insurance Commission 
(England), 
Buckingham Gate, London, S8.W., 
March 17th, 1915. 


Dear Dr. Cox,—In reply to the questions you have asked 
me as to various statements contained in the Medical 
World’s report of a meeting on March 4th, I may say at 
once that there is no foundation whatever for the idea that 
‘in July next there will be revolutionary changes in the 
Commissioners’ Regulations and in the profession’s terms 
of service.”’ . 

Normally, as you know, changes in the Medical Benefit 
Regulations are made only at the end of a calendar year, 
and are mooted and discussed some three or four months 
before the close of the year. Power was taken under the 
Regulations for 1915 to make changes during the year 
instead of waiting till the end of the year; but it was 
carefully explained in our Memorandum 201/I.C., issued 
in September last (and also noted in the BRITISH MEDICAL 
JOURNAL SUPPLEMENT of October 10th), that there was no 
intention of using this power during the war except in 
order to meet any entirely unforeseen contingency that 
might arise rendering ‘‘ necessary or desirable in the view 
of all concerned ’’ some immediate changes. (See para- 
graphs 5 and 6 of the Memorandum.) Nothing of this kind 
has arisen, and consequently no changes of any kind have 
been under consideration here for adoption during. the 
currency of the present year. I cannot imagine what 


in reply to your questions, that they are wholly without 
foundation.—I am, yours very truly, 
: ROBERT L. MORANT. 
_We are informed that a copy of this lettor has boon 
sent by the Medical Secretary to the editor of the Medical 
World.| 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 
HERTFORDSHIRE. 
PanEL CoMMITTEE. 
A MEETING of the Hertfordshire Panel Committee was held 
at the Red Lion Hotel, Hatfield, on October 23rd, 1914. 
Members of Committee.—The Returnine Orricer sub- 


“mitted the names of the elected members of tlie Panel 


Committee for the year ending July 15th, 1915. 
Elections.—Dr. Sidney Bontor, of Berkhamsted, was 
elected Chairman, and Dr. H. D. Ledward, of Letcliworth, 
Secretary of the Committee. Dr. A. J. Boyd, of Ware, was 
appointed a member to fill a casual vacancy in East Herts. 
In accordance with the provisions of the scheme for the 
constitution of the Panel Committce, the following six 
medical practitioners were appointed members: Dr. W. F. 
Clark (Cheshunt), Dr. Sidney Clarke (St. Albans), Dr. 
Claud Fothergill (Chorleywood), Dr. C. Herbert Hall 


(Watford), Dr. Robert Odell (Hertford), Dr. C. E. Shelly 


(Hertford). 

Terms of Service for Year 1915.—The terms of service 
of practitioners on the panel for the medical year 1915, as 
set out in Memorandum 201/1.C., were considered and 
approved. 

Supply of Drugs and Appliances.—It was resolved to 
inform the Insurauce Committee that the Committce 
agreed with the method suggested in the proposed tariff 
for fixing the prices of drugs Liable to fluctuation owing to 
the war, and proposed to prepare, in consultation with the 
Pharmaceutical Committee, a small county pharmacopocia 
to assist economy in prescribing. . 

Finance.—An estimate of £63 3s. for expenses for the 
half year ending December 31st, 1914, submitted on bebalf 
of the Pharmaceutical Committee, was approved. The 
Honorary Secretary reported that a balance of £26 7s. 7d. 


could be adduced as grounds for the alleged belief. had been handed over by the preceding Committce, and ,. 

In this connexion I think I ought also to remind you | that about 170 practitioners out of 180 had agreed to a ' 
that the speaker in question completely misrepresented | further voluntary levy not exceeding } per cent. of the °’ 
the position in saying that this Commission “takes no | total amount received for medical attendance and treat-— 


notice of representations made by panel practitioners.”’ 
Quite the contrary is the case, as has been shown by us on 
innumerable occasions. You will remember, for instance, 
the numerous conferences we had last year with panel 
doctors in regard to certification. 

In the next place, I must ask you to note the wholly 
unjustifiable insinuation that money is withheld by the 
Commission from the profession in respect of temporary 
residents and travellers ; for you know that this money is 
in fact distributed in full in the manner set out in the 
Regulations forming part of the practitioners’ agreements. 
_I will not lengthen this letter by contradicting the 
numerous other grave misstatements of fact contained in 
the published report to which you have drawn my atten- 
tion, but I cannot conclude without saying that there is 
no justification whatever for the statement made in regard 
to the new supplementary medical services described in 
Parliament last May—namely, that there is ‘‘a very 
reasonable probability ’’ that ‘‘all these services, origin- 


- ally arranged to be paid for by special parliamentary 


grants, will now be charged to the Medical Benefit Fund, 
and will come out of the pockets of the panel doctors.’’ 
No such proposal has been under contemplation. The 
grants provided for these purposes in the current Estimates 
will reappear in the forthcoming Estimates for 1915-16, 
and the situation in regard to them has so far remained 
quite unaltered except that, of course, while the war con- 
‘tinues it. will clearly be inexpedient (in the view of the 
profession as much as of ourselves) to proceed with the 
inauguration of some of these new services. 

It is not the usual custom of this Commission, or of 
other Government departments, to contradict misstate- 
ments in the press like those here in question. But, since 
you have asked for the information, on the ground that 
the profession cannot but be perturbed if such categorical 
statements are not declared to be incorrect, and since the 
speaker referred to his vatious misstatements as ‘ facts,’’ 
and said that he was stating them ‘‘ without any attempt 
at rhetoric,’ it seems incumbent upon me to assure you, 


iment of insured persons. A letter from the Accountant of 
the Insurance Committee was received, stating that pay- 
ments to practitioners for the quarter ending October 11th 
would be reduced by 5 per cent. owing to the large number 
of insured persons enlisting or called back to the colours. 
Medical Attendance upon Dependants of those Serving 

with the Colowrs—In connexion with the scheme for 
Hees free medical attendance and treatment for 

ependants of those serving with the colours, Dr. F. C.° 
Evill, of Barnet, was elected to represent practitioners on 
the Hertfordshire Relief Committee. 


A meeting of the Committee was held at the offices of 
the British Medical Association, 429, Strand, W.C., on 
December 16th, 1914, when Dr. S. A. Bonror was in the 
chair, and thirteen other members were present. 

“Stock Mixtwres.”—The report of a subcommittee 
appointed at the last meeting to prepare a list of ten 
“stock mixtures,” in consultation with representatives of 
the Pharmaceutical Committee, was received, and it was’ 
decided that no county formulary with a view io a 
reduction in the dispensing fee should be adopted for 
the ensuing medical year; but a subcommittee was 
appointed to draw up a pharmacopoeia for the county 
for submission to the Panel Committee in order to 
encourage economy in prescribing. eke 

Local Medical and Panel Subcommittee of the British 
Medical Association.—The Honorary Secretary was in- 
structed to answer the schedule of questions asked by the 
Local Medical and Panel Subcommittee of the British 
Medical Association (Circular M.2), and also to. enter 
into the steady and close relationship with the head 
office of the Association as outlined in the letter received. 

- Railway Fares—The payment of first class return 
railway fares to members attending meetings of the 


Panel -Committee was approved. 
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GENERAL MEDICAL COUNCID, 


LIVERPOOL, 
COMMITTEE. 
A meetrneG of the Liverpool Panel Committee was held 
February 23rd, when Mr. F. Cuartes Larkin was in the 
chair. 

Uo-operation with the British Medical Association.—A 
communication from the British Medical Association in 
reference to co-operation between the Association and 
Local Medical and Panel Committees was read and 
approved. It was resolved that, as suggested in the para- 
graphs dealing with the drug tariff, a circular should be 
drawn up by the Panel Committee and sent to the 
Liverpool panel practitioners. 

Alleged Excessive ordering of Drugs and Appliances.— 
A memorandum was received from the British Medical 
Association on procedure in inquiry into alleged excessive 
ordering of drugs and appliances. The discussion of this 
memorandum was adjourned to the next meeting. 


— 


GENERAL MEDICAL COUNCIL. 


Executive CoMMITTEE. 
Ir was announced that Sir Bertram Windle had been 
appointed the representative on the Council of the National 
University of Ireland for three years from December 10th 
last, and Sir Arthur Chance the representative of the 
Royal College of Surgeons in Ireland for one year from 
February 5th, 1915. 


Reciprocity with Ontario. 

A communication was received from the Registrar of the 
College of Physicians and Surgeons of Ontario, stating 
that at a special meeting of the Medical Council for the 
province of Ontario the principle of British reciprocity 
was adopted. A reply had been sent by the Acting 
Registrar, pointing out the steps necessary to be taken by 
the College, and the Executive Committee passed a 
resolution welcoming the action taken by the College of 
Physicians and Surgeons of Ontario and expressing its 
readiness to receive further communications from it. 


_  Apothecaries’ Hall, Ireland. 

A communication was received from the Irish Branch 
Council stating that Mr. William Taylor, M.B., Vice- 
President of the Royal College of Surgeons of Ireland, 
had been deputed to attend on behalf of the General 
Medical Council at the professional examinations by the 
Apothecaries’ Hall. 


. University of Allahabad. 
Communications were received from the Royal College 
of Physicians and Surgeons im Ireland expressing ‘their 
extreme regret that the Medical Council had admitted 
bachelors of medicine and surgery of the University of 
Allahabad to the Colonial Register,-on the ground that 
the action had lowered to an unwarrantable degree the 
minimum curriculum of those practitioners who seek 
_ registration. In consequence the two colleges expressed 
their regret that in future they would not be able to 
accept registration by the General Medical Council as a 
proof of the sufficiency of studies taken by those who 
seek the licences of the colleges. Having considered 
these communications, the following resolutions were 
adopted 
That the Royal College of Physicians (and of Surgeons) of 
. + Ireland be informed (1) that the Executive Committee, 
_ when considering the application of the University of 
Allahabad, took note of the fact that its requirements 
differed in Some respects from those prescribed by licensing 
‘bodies in this country; but that, after making allowance 
for the difference in local conditions, the Committee was 
satisfied, in terms of the Medical Act, 1886, that the degrees 
of M.B., B.8. of the University of Allahabad might properly 
be recognized fcr the time being as furnishing a sufficient 
guarantee of the possession of the knowledge and skill 
requisite for the efficient practice of medicine, surgery, and 
. midwifery ;.and 
_.__ (2) That the Royal College be further informed that the 
Executive ittee is of opinion that the College would 
- be right in requiring of registered candidates for its quali- 
fying examinations that they should sent evidence of 
-having pursued a course of study in e subject equivalent 
to that prescribed by the College itself for condidnies not 
A communication was received from the University of 
Madras requesting the recognition of its degree of licentiate 


in medicine and surgery (L.M.S.) on the ground that the 
course had been extended to five was now in all 
respects similar to that for the degree of bachelor of 


medicine and surgery, except that a lower standard of - 


attainment qualified for the former. The Executive Com- 
mittee declined to accede to the request on the ground that, 
the standard p for the professional examinations 
for the L.M.S. did not in the opinion of the Committee 
furnish the guarantee required by the Medical Act, 1886, 
Section 13. 


Examination of Secondary Schools. 

A circular addressed by the Board of Education to 
secondary schools proposing a scheme for improving the 
existing arrangements for the examination of such schools 
in England was referred to the Education Committee. 


New Zealand Medical Act. 
A copy received from the Colonial Office of the Medical 
Practitioners Act, 1914, of New Zealand was entered on 
the minutes. 


Dental Degrees of the University of Melbourne. 
The Committee resolved to recommend that the degreez 
of bachelor and doctor of dental science of the University 
of Melbourné, granted to candidates who have fulfilled the 
conditions for thé licentiateship, should be recognized for 
registration in the colonial list of the Dentists’ Register. 


Belgian Diploma in Dentistry. 

The Committee resumed the consideration adjourned 
from January 22nd of the question of the recognition of 
the Belgian diploma in dentistry, and adopted the following 
resolution : 

‘ (a) That a person who has attained the grade of Candidate in 

bc. Medicine at one of the four Belgian universities of 
Brussels, Ghent, Liége, and Louvain, and has, after 
pursuing the further course of study prescribed for 
dental practitioners, passed the Diploma Examination 
held by a Belgian Provincial Medical Commission, shall 
be entitled to be registered in the foreign list of the 
Dentists’ Register, provided he produces to the General 
Registrar satisfactory evidence in regard tothe particulars 

set forth in Sections 9 and 10 of the Dentists Act, 1878. 

_ (b) That, in view of the urgency of the matter, this resolution 
(a), adopted by the Committee on behalf of the Council, 

; become at once operative as an instruction to the Acting 
Registrar; and thatthe resolution be reported to the 

- General Council for confirmation at the June session. 


Finance. 

The Senior Treasurer presented a statement of receipts 

and expenditure, and the balance sheet of the General 

and Branch Councils for the year ending December Slst, 

1914. The accounts will be published when signed by the 
auditor. 


Nadal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Tux following appointments are announced by the Admiralty: Staff 
Surgeon FREDERICK C. Ropinson to the Vivid, additional, for disposal: 
Surgeons GILBERT F. Syms tothe Vivid, additional, for disposal; H. 
W. Nicnotxis to the Faulkner, vice Denny; F. H. StepHEns to the 
Pembroke, additional. Temporary Surgeons: Evan I. Parry to the 
Roxburgh, vice Ronaldson; W1LL1AM A. MILs tothe Indus,vice Parry; 
ALEXANDER Scort, M.B., to the Pembroke, additional, for disposal; 
HreRrBEeRT Danvers, M.D., to the President, additional, for hospital 
yacht Queen Alecandra, K®NNETH WOLFERSTON to the President, 
additional, for Eastchurch Air Station. THomas C. BLACKWELL, M.B., 
to the Victory, additional, for Royal Naval Division, Blandford Camp. 
D. A. HENDERSON, M.B., to the Pembroke for Royal Naval Barracks, 


vice Hughes. J. A. Watson and G. F. STEBBING to the Pembroke, 


additional, for disposal. R.A. Hopss to the Leviathan, vice Stebbing. © 


CHARLES D. Hanan to the Victory, additional, for Haslar Hospitel, 
F. L. Dvuckworts to the Preside»t for Kingsnorth Air Station... J. F. 
McQuEEN to the Victory, additional, for Royal Naval Division Dépét 
at Crystal Palace, vice Blackwell. D. SUTHERLAND to the Vernon, vice 
Bostock. M. B: Hay, D. R. Bepet-Srvrieut, N. Price, J. Bostock, 
F. H. Rees, G. L. Rrtcuie, E. M. LAUDERDALE, and L. 8. Fry to the 
Victory for the Royal Naval Division. Granted temporary commis- 
sions as Surgeon: H..H. GeiLert, M.B., W. H. YELD, W. A. BAILEY. - 

The temporary commission of Surgeon J. Wrestwoop has been 


ARMY MEDICAL SERVICE: 
CoLONEL Bruce M, SKINNER, M.V.O., is retained on the active list. 


{ 


2 
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eancelled: 
Royat NAVAL VOLUNTEER RESERVE. | 
Surgeon H. S. Rem, M.D., F.B.C.S., to the Victory for Royal Naval _ 
Barracks, vice Bidwell. Surgeon Probationers: DAvip B. 8S. Jonzs : 
to the Anglia, Prarson to the Larne, James E. Purves 
to the Beaver. Entered as Surgeon Probationers: Ciarorp R. 
Warson, NoRMAN JENNINGS, JuHN H. Ewen, A. R. Onan, J. B. D, ; i 
GALBRAITH, : 
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Anmy Mepicat Corps. . 


Lieutenant-Colonel HERBERT.J. M. Buist, D.8.0., M.B., to be 


Colonel whilst serving in South Africa. 

Epwarp A. HANLY, M.D., to be temporary Lieutenant-Colonel. 

Captain DENNIS EMBLETON, Third London General Hospital (T. F.), 
to be temporary Major. 

Supernumerary Major DupLEY 8S. SKELTON is restored to the 
establishment. 
Ea W. MacnamaRA, late Fleet Surgeon, R.N., to be temporary 

ajor. 

Harowp A. Kiscu, M.B., F.RC. 8., to be temporary Captain. 

THomas G. mM. HINE, M. D., , is ‘granted temporarily the honorary 
rank of Capta: 

WILFRED J. ccs. M.B., is granted temporarily the honorary 
rank of Lieutenant. 

Temporary Lieutenants CHARLES J. THomeson, THomas H. W. 
IpRI1s, and HAROLD M. Cury relinquish their commissions. : 
Lieutenant RoBERT J. D’A. IRVINE, M.B., to betemporary 

aptain 

To be Temporary Lieutenants: BERNARD WALLACE, HARotp E. 
GAamMLEN, M.B., EDWARD L. M.D., THomas T. H1GGrns, 
M.B., F.R.C.S., GEORGE B. MacGREGOR, M.B., THomas LOVETT, M.B., 
SAMUEL C. WESTWOOD, M.D., ALFRED MERRIN, THOMAS F. GRIFFIN, 
M.D., MattrHew A. Swan, M.B., EDWARD 8. B. EAMES, GEORGE A. 
BortHwick, M.B., Horace L. MANN, WILKINSON OVEREND, M.B., 
Husert W. WarD, MavnicEe J. MorTRaAM, DONALD F.. SHEARER, M.B., 
F.R.C.S., ALEXANDER L.. GRANT, M.B., JoHN F. STEVEN. M.B., AUSTIN C. 
Gres, M:B., W1Lu1AM H. ANDERSON, JOHN FERGUSON, M.B., LAWRENCE 
H.C, BirkBEcK, M.B., JoHN E. O’LOGHLEN, THOMAS J. 8. MOFFETT, 
M.D., Ropert C. Matson. EDWIN C. HARDWICKE, 1UGH A. BEAVER, 
M.B., CHARLES W. BRrEEKS, M.B., .JoHN H. J. V. Coats, M.B., 
STEPHEN W. CorFIN, LEONARD G. BROWN, GEORGE H. FULLARTON 
GRAVES, GERALD SCHOFIELD, M.B., PERcy E. LonEs. 

To be temporary Lieutenants whilst serving with the Red Cross 
Hospital, Netley: Eric L. K. SanGENT, ARTHUR R. C. DooR.y. 


INDIAN MEDICAL 
CapTAINs to be C G. Seymoor, T.C. RUTHERFORD, M.D., 
C. Taytor, M.B., A. WHITMORE, M.D. 

be Temporary ‘Lieutenants: CHARLES STIEBD, M.B., F.R.C.8.E., 
Suripst GOVINA RANADAY, SALYENDRA NATH MUKERJI, M.B., 
F.R.C.8.E.,S0KR1A NATH CHAUDHURI, DEVARAYADRARY VENKATIA Girt, 
JEHANGIR KAIKHUSRO NARIMAN, RicHarpD C. P. BERRYMAN, GRAHAM 
C. Ramsay, M.B., KarkusHRvU Bezonur KaGa, F RCS.E., GIRDHARI 
Lau BATRA, MB, JoHN B DE W. MouonEy, MB, F.RCSE, 
BEHRAMJI PRESTONSI SaHawaLa, FRCS, BINDASHWARI PRASAD, 
M.B , SATYENDRANATH Roy,MB, FRCS E., JOTINDRA Mouan Das 
GueTa, M.B, Mauna Ba Yrs, MB, PROBOCHANDRA BANERJEE, 
THomas H. BrsHoe, SHIVAX SORABJI BANKER, lan D. Grant, MB., 
KaIKHusRU XERSASPII DADACHANJI, PHIROZESHAW JAMSHEDJI, 
KOLAPOREWALLA, AMBUJNATH RosE, M.B., SuBBA RAM Kapoor, 
Davip P. OLIVER, M.B., CoDANDA MADIAH GanaraTHy, M.B., MADAN 
GopaL BHANDARI, M.B. 


INDIAN RUBORDINATE MEDICAL DEPARTMENT. 

Senior Assistant Surgeons with the honorary rank of Lieutenant to 
be Senior Assistant Surgeons with the honorary rank of Captain: 
MiIcHAEL GALVIN, ALFRED GREENWOOD. 

To be Senior Assistant Surgeon with the honorary rank of Lieu- 
tenant: First Class Assistant Surgeon SAMUEL G. Woop. 

The retirement of Senior Assistant Surgeons and Honorary Rank of 
Captain CHARLES B. MonIssE, EDWIN A. BEDELL, and WALTER D. 
BARTLEY has been approved : 


TERRITORIAL FORCE. 

ArMy MEDICAL SERVICE. 
LiEVTENANT HENRY G. FALKNER from attached to units other than 
medical units, to be Assistant Director of Medical Services, North- 
umbrian Reserve Division, with the rank of Colonel, temporary. 


Corps. 

First London (one of London) Field Ambulance—Lieutenant 
M. BA. SrratrorD, F.R.CS, from attached to units other than 
units, to be Lieutenant. 

First London (City of London) General Hospital. —Lieutenant- 
Colonel WALTER A ATKINSON, M.D., resigns his commission owing to 
ill health, and is granted permission to retain his rank and to wear the 
preseribed uniform 

Third. London (City of London) Field Ambulance.—To be Lieu- 
tenants: Lieutenant Ropert W. A. SALMOND, M.D., from the First 
London (City of London) Field Ambulance; GzorcE W. GREENE, 


M.D. 

Fourth London General oo cog —To be Lieutenants: ARTHUR 
F, Comyn, M.B.; GEorGE A. EWaR 

First Home Counties Field “Ambulance. A. FREEMAN, to 


be Lieutenant. 

Third Home Counties a—_ Ambulance.—Captain Epwin A. 
Hovcutn to be Major, tempora 

South-Eastern Mounted Brigade Field Ambulance.—EDGAR M. 
JENKINS, M.B., to be Lieutenant. 

Third Southern General Hospital.—RoBErt G. Lynam, M.B., to be 
Captain, whose services will be available on mobilization. 

First Welsh Field Ambulance.—Jounn §8. ‘Toms, M.B., to be 
Lieutenant. 

First East Anglian Field Ambulance.—Lieutenant THomas V. 
OLDHAM, M.B., from Attached to Units other than Medical Units, to 
be Lieutenant. 

Second Kast Anglian Field Ambulance.—Captain REEs PHILLIPs, 
M.B., to be Major, temporary; FREDERICK G. SHARPE, to be 
Lieutenant. 

Eas ern Mounted Brigade Field Ambulance.—James LAMBERTON, 
M.B., to be Lieutenant. 

First Eastern General Hospital.—To be Captains whose services 
wili be available on mobilization: W. Tyson, M.D., Witii1am B. 
MARSHALL, M.B. 

Second South ene Mounted Brigade Field Ambulance.—To be 
Lieutenants: JoHN C. 8. DUNN, ALEXANDER RODGER, M.B. 

Third North Midland Field Ambulance.—THomas Lovett, M.B., to 
be Lieutenant. 

Second West Feld Ambulance,—Major COLLINSON, 
MB., F.R.C.S., to temporary, BENJAMIN 
HoLRoyp to 
ad Riding Field Ambulance. —JouN 8. Han, .M. B., to be 

utenan 

Yorkshire Mounted Brigade Field Ambulance. — Captain ‘JouN 
HpPPLE to be Major, temporary. 


First East Lancashire Field. Ambulance.—Joun BRvucE, M B., late 
Surgeon-Captain Third V.B , Lancashire Regiment, to be Lieutenant; 2 
CockroFt to be Lieutenant. 

Second East Lancashire Field Ambutance.—Lienterant FREDERICE - 
JEEVES to be Captain. temporary. | 

Second West Lancashire Field Ambulance —The announcement of — 
the secondirg of Captain. OWEN H, M.B., published in the 
London Gazette of January Nm is cancellea. SYDNEY SHARPLES. late 
Lieutenant Second Lancashire Brigade, Royal Field Artillery, to be | 
Lieutenant. 

Third West Lancashire Field Ambulance.—WaLTER R. STEPHEN, 
M B,, to be Lieutenant. 

First Northern General Hospi 

F.R.C.S., be Lientenant-Colonel; 
PATTERSON. MB, to be 

First Northumbrian Field J. 8. SMITB, M.B, 
to be Lieutenant. 

First Lowland Field Wintiam C. Murray, . 

., to be Major, tempo: 

First Scottish Gonerat il Hospital, -—-To be Captains whose services 
will be available on mobilization: JoHN TayLor, M.D., and THoMas 
H. W. ALEXANDER. 

Sanitary Service.—Major PETER C. Sm1tuH, M.D., to be Lieutenant- 
Colonel; Captain E. CorBIn to be Major; Davip T. R. Jones, M.B., 
tobe Captain, whose services will be available on mobilization. 3 

Attached to Units other than Medical Units.—Major Davin L.. Topp . 
to be seconded under paragraph 112, Territorial Force Regulations : 
Surgeon-Captain Grorcr D KETTLEWELL, from -Devonshire R.G.A., 
to be Captain; Captain Davip R. Taytor to be Major; Lieutenant 
ARTHUR E. R1pDsDALE to be Captain ; JoHN MurDocH, M.B., F R.C.S.E., 
late Captain, ogg Battalion Princess Louise’s Argyll and Suther- 
land ‘Highlanders, to be Captain; Captain ERNEST SOLLY, 
F.R.C.8., to be Major; CHARLES R. HANDFIELD-JONES, M D. ate 
Surgeon-Captain, Twenty-fourth Middlesex V.R.C.), to be Captain. 
To be Lieutenants : Lieutenant ALFRED E. DELGADO, M.B., from the 
First Anglian Field Ambulance; CHARLES J. Fox, tate Lieutenant, 
Thirteenth County of London, Princess Louise’s Kensington Battalion, . 
London Regiment; H. Dats, M.D., ALEXANDER F. WILSON, 
M.B., JAMES Mc. G. DEucHARS, M.B., B. CUNNINGHAM, JOHN 
R B.Russevt, M.B. The announcement of the seconding of Lieu-— 
tenant GrorcE F. R- SmirH, published in the London Gazette of 
February Ist, is cancelled. 


ttal.—_Major WILLIamM G. RICHARDSON, 
Captain. DANIEL 


TERRITORIAL FORCE 
Royau ARMy MEDIcAL Corp 
CAPTAIN Wm. J. Foster, F.R.C.S., from thé Third Southern General 
Hospital, to be Captain. ; 
Major WILLIAM O. Evans, attached to Units other than Medical 
Units, resigns his commission on account of ill health, and is granted 
permission to retain his rank and wear the prescribed uniform. 


Pital Statistics. 


THE REGISTRAR-GENERAL'S QUARTERLY RETURN. 
(SeEcIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”’] 


THE Registrar-General has just issued his return relating to the 
births and deaths in the fourth quarter of last year, and to the. 
marriages registered during the three months ending September last... 
The marriage-rate during that pericd was equal to 17.4 per 1,000 annually 
of the population, and was 0.1 per 1,000 above the average rate in the 
corresponding period of the ten preceding years. 

The 208,2 6 births registered in England and Wales last quarter 
were gonal “4 an annual rate of 22.2 per 1,000 of the population, esti- 
mated at persons in the middle of the year. This is the 
lowest pith ree recorded in the fourth quarter of any year, and is 
2.4 per 1,00u less than the average rate in the corresponding period of 
the ten preceding years. The birth-rates in the several counties last 
quarter ranged from 15.0 in Sussex, 16.0 in Carnarvonshire, 16.3 in 
Montgomeryshire, 16.5 in Cardiganshire, 16.6 in and 
16.9 in Huntingdonshire, to 25.5 in Northumberland, 25.7 in Car- 
marthenshire, 25.8 in Staffordshire, 26.8 in Savesmeatediies, "27.5 in 
Glamorganshire, and 29.4in Durham. In ninety-seven of the largest 
towns the birth-rate averaged 23.3 per 1,000, and ranged from 12.3 in 
Bournemouth, 12.8 in Eastbourne, 13.1 in Hastings, 13.9in Bath. and 
14in Southport, to 29.5 in Liverpool, 29.6 in Gateshead and in Sunder- 
land, 30.1 in South Shields, 30.3 in St. Helens, 30.4 in cp vent el 
and 30.9 in Rhondda; in London the birth-rate was 23 4 per 1,090. 

The excess of births over deaths last quarter was 77,394. against 
85,506, 87,995, and 88,874 in the corresponding quarters of the threc 
preceding years. From a return issued by the Board of Trade, it 
apprars that the passenger movement between the United Kingdom 
and places outside Europe resulted a a@ net balance outward of 1,605 
British and of 9,04 alien passengers. -The passenger movement 
between the United Kingdom and the Continent of Europe showed a 
balance inward of 78,351 persons, British and aliens. 

The 130,882 deaths registered in England and Wales during the 
quarter under notice were equal to an annual rate of 13.9 per 1,000, 
against an average rate of 14.5 per 1,000 in the corresponding period of 
the ten poor! years. The death-rates in the several counties last 
quarter ranged from 10.4 in Middlesex, 11.0 in Radnorshire, 11.3 in 
Derbyshire and in Westmorland, and 11.6 in Essex and in Dorset- 
shire, to 15.8 in Brecknockshire, 16. Oin Lancashire, 16.2 in Cardigan- 
shire, 16.6 in Northumberland, and 17.2 in Anglesey. In ninety-seven 
of the largest towns the death- rate averaged 14.9 per 1,000, and ranged 
from 8.0in Hornsey, 8.1 in Ilford, 9.2 in Eastbourne, 9.7 in Lincoln, and 
9.8 in Acton, in Enfield, aud in Leyton, to 179 in Plymouth and in 
Rotherham, 18.3 in Birkenhead, 18.9 in Gateshead, 20.3in Wigan, 20.9 
in and 21.1 in Newcastle-on-Tyne ; the death-rate in London 
was perl 

The deaths in England and Wales last quarter included 550 from 
erteric fever, 2,824 from measles. 784 from scarlet fever, 1,252 from 
whooping-cough, 1,816 from diphtheria, and 3,719 from diarrhoea and 
enteritis among children under 2 years of age. The mortality from 
measles and diphtheria was slightly above the average, and that from 
whooping-cough and diphtheria was slightly below the average; from 
enteric fever the mortality was only two-thirds of the average. 

The rate of infant mortality, measured by the proportion of deaths 
among a under 1 year of age to registered births, was equal to 
105 per 1,000, and was 17 per 1,000 below. the average rate in the ten 
preceding fourth quarters. Among the several counties the rates of 
infasat mortality ranged from- 44 in Radnorshire, 47 in Montgome: 
shire, 53 1m Rutlandshire, 61 in Dorsetshire, 63 in Oxfordshire ary a 
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Westmorland, and 64 in Sussex, Berkshire, ana Merionethshire, to 
123 in Carmarthenshire, 125 in Nottinghamshire, 126 in Warwickshire, 
130 in Carnarvonshire, 133 in Lancashire, and 14 in Northumberland. 
In the ninety-seven large towns the rate of infant mortality averaged 
117 per 1,000, and ranged from 31 in Hastings, 38 in Oxford, 51 in 
Hornsey, 57 in Sunderland, 59 in Southend;and 60 in Ealing, to 155 in 
St. Helens, 156 in Rhondda, 157 in Blackburn, 160 in Rotherham, 164 in 
Nottingham, 170 in Newcastle-on-Tyne, and 172 in Oldham 

The death-rate among persons aged 1-65 years was 7.9 per 1,000 of the 
population at this group of ages; in the ninety-seven large towns the 
rate averaged 8.9 per 1,000, and ranged from 4.2 in Eastbourne, 4.3 in 
Hornsey and in Iiford, and 4.9 in Wimbledon andin Lincoln, to 11.5 in 
Merthyr Tydfil, 11.8 in Birkenhead, 12.4 in Gateshead, 13.1 ini Liverpool 
and in Wigan, and 13:8 in Newcastie-on-Tyne. 

Among persons aged 65 and upwards the death-rate was 82.3 per 
1,000; in the ninety-seven large towns the death-rate at this age 

period was 88.3 per 1,000, and ranged from 57.8 in Cambridge, 59.1 in 
heton, 62.3 in Hornsey, 64.0 in Edmonton, and 65.2 in Bournemouth, to 
106.5 in Swindon, 106.6 in Bury, !07.4 in Oldham, 108.6 in Stockton-on- 
Tees, 113.2 in St. Helens, 114.5 in Preston, and 115.9 in Wigan. 

‘The mean temperature of the air last quarter was above the average ; 
the rainfall was much above the average, the excess amounting to 


5 inches in the southern counties; the duration of bright sunshine 


was below the average in most districts, but was slightly above in the 
south-west, 


‘HEALTH OF ENGLISH TOWNS. 

In the ninety-six large English towns 9,033 births and 6,863 deaths were 
registered. during the week ended Saturday, March 13th. The annual 
rate of mortality in these towns, which had been 20.7, 204, and 20.2 per 
1,000 in the three preceding weeks, fell to 19.7 per 1,000 — the 
week- under notice. In London the was-equal to 20.7, 
against 20.8, 21.1, and 206 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns, the death-rate ranged from 
8.0in Ilford, 11.0 in Edmonton, 11.4 in Burnley, ‘11.7 in Croydon and in 
Hornsey, ll. 8 in Coventry, and. 125 ‘in Leyton, to 29.3:in Tynemouth, 
26.7 in 26.9 in 27.3in Stockton-on-Tees, 28.0 in 
Cambridge, and 30.4 in Bath: Measles caused a death-rate of 3:2 
in West Hartlepool, 3.3 in Salford, 3.4 in Newcastle-on-Tyne, 
3.5 in Tottenham and in Gateshead, 38 in West Bromwich, 
4.1 in Smethwick, 4.5 in Merthyr Tydfil, +7 in Northampton, 
4.9 in Wolverhampton, 5.33 in Grimby, 6.3 in Cambridge, 
and 7.9 in Darlington, and whooping-cough of 1.8 in Merthyr 
Tydfil, 1.9 in Eastbourne, 2.1 in- Bootle, 2.3 in Wigan, and 2.8 in 
Gillingham. The mortality from the remaining infective diseases 
showed no marked excess in any of the large towns, and no fatal case 
of small-pox was registered during the week. The causes of 57, or 0.8 
per cent., of the total deaths were not certified by a registered medical 
practitioner or by a coroner; of this number 11 were recorded in 
Birmingham, 7 in Liverpool, 5in Blackpool, 3in Stoke-on-Trent, 3 in 
Preston, and 2 each in Gillingham, Reading, Bootle, St. Helens, 
Southport, and Sheffield. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, which had been 3,165, 3,041, and 2,943 at the end of the 
three preceding weeks, further fell to 2,850 on Saturday, March 13th; 
275 new cases were admitted during the week, against 295, 302, and 
298 in the three preceding weeks. 


’ HEALTH OF SCOTTISH TOWNS. 
12“the sixteen largest Scottish towns 1,266 births and 940 deaths were 
registered during the week ended Saturday, March 13th. The annual 
rate of mortality in these towns, which had been 22.8, 21.2, and 23.2 per 
1,000 in the three preceding weeks, fell = 20.9 in the week under notice, 
but was 1.2 per 1,/CO above the rate in the ninety-six large English 
towns. Among the several towns the death-rate ranged from 10.? in 
Firkcaldy, 11.7 in Clydebank,and 15.5in Kilmarnock, to 24.3:in Falkirk, 
25.3 in Leith, and 31.8 in Dundee. The mortality from the principal 
infective diseases averaged 2.9 per |,000, and was highest in Hamilton 
and Dundee. The 411 deaths from all causes in Glasgow included 39 
from whooping-cough, 8 from scarlet fever,5 from measles, 4 from in- 
fantile diarrhoea, 2 from diphtheria and 1 from enteric fever, 
Twenty-five deaths from whooping-cough were recorded in Durtidee, 
9 in’ Edinburgh, and 2°éach in Perth, Motherwell, Hamilton, and Ayr ; 
from measles, 9 deaths in Dundee; and from n diphtheria, 5 deaths in 


HEALTH OF IRIS® 

Durtne the’ week ‘ending Saturday, March 6th, 663 births and” 636 
deaths were registered in the twenty-seven principal urban districts 
of Iveland; as against 647 births and 642 dedths ‘in ee preceding 
period. These deaths represent a mortality of 27.4 per 1,000 of the 
aggregate population in the districts in question, as against 27.6 per 
1,006 in the previous period.’ The mortality in these Irish areas was 
thiérefore 7.2 per 1,000 higher than the corresponding rate in the ninety- 
six English towns during the week ending on the same date. The 
birth-rate, on the other hand, was equal to 28.5 per 1 000 of population. 

As for mortality of individual localities, that in the Dublin Tegistration 
area, was 33.4 (as against an average of 31-I for the previous four weeks), 
in Dublin city 35.5 (as against 32.6), in Belfast 26.9 ‘as against 24.0), in 
Cork--26.5 (as -against- 31.3); in-hondonderry 20.2 (as-against 26.6), in 
Limerick 20.3 (as against 21.7), and-in Waterford 22.8 (as against 25. m 
The zymotic death-rate was 1.6, as against 1.7 in the previous period. - 


NOTICES REGARDING APPOINTMENTS. —Attention is calied 
to a Notice (see Index to Advertisements—Important Notice ve 
Appointments) appearing in our advertisément columns, giving 
particwars of A eerie a) as to which’ inquiries should be made 


"VACANCIES. 
ASHTON. UNDER-LYNE. DISTRICT INFIRMARY AND. OHILD- 
EN’S* HOSPITAL.—Assistant House-Surgeon. Salary, £100 
annum. 
ASHTON, UNDER-LYNE UNION. Resident “Assistant 
,, Officer for the Workhouse, Salary, £150 per annum~ ” 
BOROUGH-HOSPITAL.—Senior and dnnior House- 
Surgeons, Salaries, £120 and £100 per annum respectivelys 


BIRMINGHAM CITY.—Assistant Medical Officer of Health (ady), 
Salary, £300 per annum. 

BIRMINGHAM: CITY MENTAL HOSPITAL, Winson Green. 
Assistant Medical O Officer. Salary, £250 per annum. , 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Jfficety 

ry, £250 per annum. 

BIRMINGHAM: QUEEN’S HOSPITAL.—Two House-Physicians, 
Salary, £80 per annum. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL. 
House-Surgeon. Salary, £100 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Senior and Second 
House-Surgeons. Salary, £230 and per annum respectively: 

BOOTLE BOROUGH HOSPITAL.—Senior and Junior House, 
Surgeons. Salary, £150 £130 per annum respectively. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS 
HOSPITAE.—Three House-Surgeons. Salary, £100 per annum. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£120 per annum. 


BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—Two 


dent Medical Officers. Salary, £150 per annum each. 


BRISTOL GENERAL HOSPITAL. — (1) First House - Physician ; : 


(2) Second House-Physician ; (3) House-Surgéeon and Casualty 


House-Surgeon ; (4) Resident Obstetric Officer. Salaries, £150 per’* 


annum, 

BRISTOL GUARDIANS. ~ Assistant Medical Officer of the Stapleton 
and Eastville Institution and Receiving 

Salary, £175 perannum,. 

BRISTOL ROYAL INFIRMARY. Three House-Snegeons 3 (2) 
Two House-Physicians; (3) Obstetric and Ophthalmic House-*: 
Surgeon. Salary, £120 perannum. .. 

BURNLEY: VICTORIA HOSPITAL.—House-Surgeon- Salary, £135~ 
“per annum. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, 4150 per annum. 

BUXTON: DEVONSHIRE HOSPITAL. Assistant House-Physician. 
Salary, £100 per annum. 

CUMBERLAND INFIRMARY. — House - Physician 
male), 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn Road, W.C.—Resident House-Surgeon. Salary, £50 

. perannum. 

CHESTERFIELD BOROUGH. —Medical Officer of Health. Salary, 
£500 per annum. 

CUMBERLAND AND WESTMORLAND ASYLUM, Garlands.— ‘ 
Junior Assistant Medical Otficer. Salary, £250 perannum. 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN. — Resident . 

. Medical Officer (lady), Salary, £200 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL. — House-Surgeon, 

Salary, £150 per annum. 

DUDLEY: GUEST HOSPITAL.—(1) Senior Resident Medical Officer. 
(2) Assistant House-Surgeon. Salary, £150 and £120 per annum 
respectively. ‘ 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark.— 
Qualified Clinical Assistants in Out-Patient Departments... . 
GENERAL LYING-IN HOSPITAT, York Road, 8.E. — Resident. 
Medical Officer. Salary, £50 per annum. 
GLASGOW : BARNHILL POORHOUSE AND HOSPITAL, Spring: 

burn.—Locumtenent. Salary, £8 8s. weekly. 

GLASGOW FEVER HOSPITALS. —Junior Resident Medical Officers, © 
Salary, £160 per annum. 

GRIMSBY AND DISTRICT HOSPITAL.—House-Surgeon. 

HACKNEY UNION INFIRMARY.—Junior Assistant Medical Officer, 
Salary, £250 per annum.’ 

HALIFAX: ROYAL HALIFAX INFIRMARY. — Second and Third 
House-Surgeons (males). Salary, £120 and £100 per annum 
respectively. 

HAMMERSMITH PARISH INFIRMARY.—First Assistant Medical 
Officer. Salary, £220 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W. Honorarium, -£30 
six months. ... 

HOSPITAL FOR SICK’ CHILDREN, ‘Great Ormond Street, Ww. C.— 
House-Physician. Salary, £30 for ‘six months and. &2 10s. washing 
allowance. 

HULL: VICTORIA CHILDREN’S HOSPITAL. —a) Two tens 
Surgeons. (2) Assistant House-Surgeon. Salary for (1) £100 and 
£60 per annum respectively, and (2) £50 per annum. 

KENSINGTON DISPENSARY AND CHILDREN’S. HOSPITAL. 
Resident Medical Officer. Salary, £100 per annum. 

KENT COUNTY ASYLUM, Chartham.—Junior Assistant. (Third) 
Medical Officer (male). Salary, £250 per annum. 

KENT COUNTY ASYLUM, Maidstone.—Assistant Medical Officer, 
Salary, £250 per annum. : 

LATHERON PARISH COUNCIL. —District Medical Officer. Salary, 
£99 per annum. 

LEEDS: GENERAL INFIRMARY, —Resident Medical Officer at the . 

_ Ida and Robert Arthington Hospitals. Salary, ‘£60 per annum. 

LIVERPOOL ROYAL INFIRKMARY.—Two House-Physicians, three 
House-Surgeons, and one ‘House-Surgeon to Gynaecological © 
Department. Salary, £60 per annum. ..--. ..; 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) Two Houses 
Surgeons; (2) House-Physician. Salary, £60 per annum. 

LONDON UNIVERSITY.—University Chair of Physiology, ab” 
St. Bartholomew’ 3 Hospital Medical Schoo’ 1, Salary, £600 per 
annum. 

MANCHESTER: ANCOATS HOSPITAL —House-Physician. Salary, 
£80 perannum.- 

@ANCAHESTER CHILDREN’ Ss HOSPITAL. — Assistant Medical . 
Officer. Salary,£100 perannum.— . 

MANCHESTER: COUNTY ASYLUM, Prestwich. Assistant Medical 
Officer. Salary, -£230 per-annunt, increasing to and, upon 
promotion, to £450. 

MANCHESTER EDUCATION. COMMITTEERF. — Assistant School 
Medical Officer (femalé). 300 per annum, rising to £450: 

MIDDLESBROUGH: NORTH ORMESBY » HOSPITAL. - + House- “ 
Surgeon. Salary, £150perannum.” « 

MILLER, GENERAL HOSPITAL, Greenwich 
. House-Surgeon. Salary, £100 per annum, 


Homes for Children. - 


| 
| | 
| 
| | 


SUPPLEMENT TO THE 
Barren Mepicat 


108 


DIARY. 


IMARCH 20, 1915 


NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
fficer. Salary for the first six months at the rate of £100 per 

annuin, rising tu £150. 

NORW — CITY.—Assistant School Medical Officer. Salary, £30 per 
~ mont: 

NOT TINGHAM GENERAL HOSPIT AL. 
Salary, £100 per annum. 

OLDHAM UNION.—Resident Medical Officer. 


—Assistant House-Physician. 
£170 per 


annum. 
PLAISTOW: 8ST. MARY’S HOSPITAL FOR WOMEN AND 
. CHILDREN:—Junior Resident Medical Officer. Salary, £90 per 


annum, and £5 honorarium on completion of three months’ 
. service, 
QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
, Physician. Salary, £100 per annum. 
ROCHDALE INFIRMARY AND DISPENSARY. — ‘Second House- 
Surgeon. Salary, £125 per annum. 
ROTHERHAM COUNTY BOROUGH —Tuberculosis Oficer and 
Assistant school Medical Officer. Salary, £350 per annum. 


ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(l) Acting © 


. Assistant Puysician ; (2) Male and Female House-Physicians and 
' House-Surgeons; (3) ‘Senior and Junior Obstetric Assistants. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C — 

= Third House-Surgeon; salary, £50 per annum. (2) Dental 
Surgeon. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 

Street, W.C.—Assistant House-Surgeon (non-resident). Salary, 
. £50 per annum, 

SALFORD ROYAL HOSPITAL. —(1) Junior House-Surgeon; (2) 

Casualty House-Surgeon. Salary, £100 per annum each and bonus 
. of £5 per month during the war. 

SALISBURY GENERAL IN#IRMARY. — (1) House- Surgeon. 

Assistant House-Surgeon. Salary, £100 and £75 per annum 
_ respectively. 

SAMANA AND SANTIAGO RAILWAY. —Medical Officer for the 
Railway in San Domingo. Salary, £200 per annum. 

SHEFFIELD ROYAL HOSPITAL.—(Ll) Lady Assistant House- 
Surgeon. (2) Lady Assistant House Physician. Salary, £83 and 
480 per annum respectively. 

SHEFFIELD ROYAL INFIRMARY.—(1) House-Surgeon. (2) Assistant 

House-Physician. Salary, £100 per anuum. 

SHEFFIELD UNIVERSITY.—Professor of Pathology. 

SHREWSBURY: ROYAL SALOP INFIRMARY.—House-Physician. 
Salary, £110 per annum 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE INFIRMARY. — Junior House-Surgeoa (male). 
- Salary, £115 per annuin. 


STIR LING ROYAL INFIRMARY. —Resident House- Surgeon. Salary, . 


£100 per annum. 

STOCKPORT INFIRMARY.—Junior House-Surgeon. 
per anntim. 

SUNDERLAND: ROYAT. INFIRMARY (CHILDREN’S HOSPITAL).— 
Resident Medical Ofticer (lady). Salary, £100 per annum. 

WAKEFIELD: 
Surgeon. Salary, £129 per 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary, £120 per annum, rising to £140 after six months. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
Junior House Surgeon. Salary, £160 per annum. 

WOOL WICH INFIRMARY.—Assistant Medical Officer (male). Salary, 
£180 per annum, rising to £200. 

WORCESTER COUNTY COUNCIL.—(1) Assistant Tuberculosis 
Officer; (2) Assistant School Medical Officer. Salary, £350 per 


annum each. 

YORK DISPENSARY,.—Resident Medical Officer. Salary, £200 per 
annum, 
CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
' Factories announces the following vacant appointment: North- 

leach (Gloucester), 


To ensure notice in this is compiled pm our 

advertisement columns, where full particulars will be found— 

- ét-is necessary that advertisements should. be veceived not later 

than the first post on Wednesday morning. Persons interested 

should refer also to the Index to Advertisements whitch follows 
the L'able of Certente in the JOURNAL. 


Salary, £180 


APPOINTMENTS. 


LEM ANDER, W. H. M., M.B., District Medical Officer of the Thorne 

nion. . 

BowEn, G: J., MR.C. S., LR. C.P., Assistant Medical Officer of the 
Hammer: smith Parish. 

Burwanp, G. A., L.R.C.P.and §.Irel., 
the Paignton District, co. Devon. 

Cones, D. W., M.B., Certifying Factory Surgeon for the Southwold 
District, co. Suffolk, and Medical Officer of Health to the South- 
wold Town Council. 

Epwarps, Harford, L.R.C P., M.R.C.S., Acting Medical Officer of the 
2/2nd North Midland Brigade, RF.A 

Harpif, G. F., M.B.Camb., Medical Officer of the Children’s Home of 
the Barnet Union. 

Honter, R. H., L.R. © P.and 8.Edin., District Medical Officer of the 
Barnsley Union. 

Jepucott, C., M.A.,, M. B.Cantab., Honorary Medical Officer to the 

~ Chester ‘and District Skin Dispensary. 


Certifying Factory Surgeon for 


(2) 


CLAYTON HOSPITAL.—Lady Junior House-— 


JOHNSTONE, W. M. L., M B., B.Ch.Dubl., Certifying Factory Surgeon ‘e 


for the Newent District, co. Gloucester. 

Low, V. Warren, M.D., B.S., F.R.C.S., External Examiner in Surgery 

_ at the University of London. 

MAcDONALD,. D. M., .M D.,-F.R.C.P.E.,- Visiting Physician to Man- 
chester and aliord Home, Arnside, Westmorland. 

MacKenzir, W., G-R.C.P.and §8.Edin., -Medical Officer of the 
Children’s Home of the Thrapston Union. 

O’CALLAGHAN, T., L'R.C.P. and S. Edin., District Medical Officer. of 
the South Shields Union: : 


O'Keere, C. E., U.R.C.P. and §.1., District Medical Officer of the 
Berkhamsted Union. 

Ross, R. H., L.R.C.P.and §.Edin., Certifying Factory Surgeon for the 
Clogher Distr ct, co. Tyrone. : 

STEEN, W. A., M.B.C.S., L.R.C.P., District Medical Officer of the 
Romford Union. 

SamtH, R. Travers, M.D., F.B.C.P., Professor of Materia Medica and 
Pharmacy in the Royal College of Surgeons in Ireland. 


BIRTHS, MARRIAGES, AND DEATHS. 


Lhe charge for inserting announcements of Births, Marriages, ana 
Deaths is 58., which sum should be forwarded wn Post Ollice | 
Orders or Stamps with the notice not later than the first post 
Wednesday morning in order to ensure insertion tn the current 
issite. 

BIRTHS. 


McRAr.—On March 9th, the wife of G. Douglas McRae, Glengall 
House, Ayr, of a son. . 

WaLsruGH.—At Durban, on the 7th January, 1915 to Margaret Isabella 
(née Gray), the wife of Andrew Walbrugh, M.D.Edin., a son. 


MARRIAGE, 


—On March 6th, at the Church, 
eae Otto Jackson Kauffmann, M.D., F R.C.P., Major | 
R.A. T.), of Edgbaston, Birmingham, ‘to Rosalind. youngest 
Tenshi of Edward Crompton, of Newbie Annan, Dumfriesshire. 


DEATHS, 


BENNETT.—On February 24th, James Moore Bennett, M.D., D.P.H., of © 
Ruddington, Notts, aged 52, eldest. son of the late James Moore ° 
Bennett, M.D., of Prince’s Road, Liverpool. 

Dosre.—On Mar ch 12th,-at 4, Hunter-street, Chester, William Murray 
Dobie, M.D., aged 86 years. 

KENT.—At Toug Shan North China, on a 19th, Anthony 
Lloyd (Tony), the second son of Dr. and Mrs, Hugh Kent, aged 
1 year and 1t months. 

ROBERTS.—David Foulkes Roberts, M.R.C.S.L., aged 52 (eldest son of 
late R. Roberts, Esq., Ceidio,’ Lianerchymedd, Wales), formerly 
of Cedar Lodge, Ol ‘Chariton and Hove; surgeon at the Boer war. 


DIARY FOR THE WEEK. 


MONDAY. 
Royau COLLEGE OF SURGEONS oF ENGLAND, 5 .n.—Dr. F. Wood 
ones: The Influence of the Arboreal Habit iu the 
Evolution of the keproductive System. 
TUESDAY. 
ROYAL COLLEGE PHYSIC ANS LONDON, 
. Lumleian Lecture; by Dr. Sidney 
Ulcerative Infections of tl:e Colon. 
WEDNESDAY. 
HUNTERIAN Socrety, Barbers’ Hall, Monkwell Street, E.C.,9 p.m.— 
Diseussion : Recent in 'Psycho-Thera- 
peutics. Tobeopened by Dr. T. B. Hyslop. 


THURSDAY. 
Royau COLLEGE. oF PuHysIcrANs. oF LoNnbDoN, 5 p.m.—Third 
Lumleian Lecture, by Dr. Sidney Martin : Nou- 
Ulcerative Infections of the Colon. 
Society OF MEDICINE : 
DECTION OF NEUROLOGY, 8.30 p.m.—Mvr. J. Herbert Parsons 
The Psychology of Traumatic Amblyopia following 
Explosion of Shells. 


FRIDAY. 


Royau Society OF MEDICINE: 
SECTION FoR TBE Stupy or DISEASE IN CHILDREN, 
4.30 p.m.—Clinical Cases. 


POST-GRADUATE COURSES. AND ) LECTURES. 
The following Post-graduate Courses will be given next week: 
MANCHESTER Hospitals’ Post-GraDvuaTE CLINICS,-Ancoats - 
Hospital. 
West Lonpon Post-GRADUATE COLLEGE, Hammersmith, W. 
(Further particulars can be obtained on application to the Deans 
of the several institutions, or in some instances from our advertise- 
ment columns.) 


DIARY OF THE ASSOCIATION, 


5 -p.m.—Second 
Martin: Non- 


Date. Meetings to be Held. 
_ MARCH. 
23 Tues. London: Hespitals Committee, 2 p.m. 
: London: Grants Subcommittee, 2.15 p.m. 
26 Fri. London.: Central Ethical Committee, 2 p.m. 
29 Mon. London: Dominions Committee (provisional). 
London: Naval Military Committee 
(provisional). 
30 Tues. London: Conference of Secretaries” Bub- 
' committee, 12.30 p.m. 
London: Organization Committee, 2 p.m. 
London: Public Health Committee. 
.31 Wed. London: Medico-Political Committee. 
London: Journal Committee, 2 p.m. -- 
APRIL. 
21 Wed. - Finance.Committee, 2 P. ia. 
28 Wed. London: Council. 


Frinted and published by the Britisb Medical Association at their Office, No. 429, Strand. in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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